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Form. 668[2] g 80 Q“/ 69 Department of iheb Troasury - internal Hévohu; Service
poina | Certificate of Release of Federal Tax Lien

District Serial Number For Optional mo by Recording Office

THDTANAFOLIG 84042329 1716

| certify that as to the following-named taxpayer, the requirements of section 6325
(a) of the Internal Revenue Code have been satisfied for the taxes listed below and
for all statutory additions. Therefore, the lien provided by Code section 6321 for
these taxes and additions has been released. The proper officer in the office where, | N ' .
the notice of internal revenue tax lien was filed on DM EFILED 02/701/8%5
19 is authorized to note the books to show the release of this lien for these EOOK ‘

taxes and additions. ' FAGE ,

HBEQ NUM 7906072

Name of Taxpayer THOMAS J.  DLEARY
D/E/A CALUMET HOME REFATR

Residence
129 INDUSTRIAL RD.
HAMMOND IN 46380

3 - 2]
7 oo o
:_’ [ :33_,;'-.-.‘.3-
A Q’) ~O ¢ #
m = (o o} .«m
Ly 5»
0{ —~— ? ‘n
Q T — .n“..g
: S SN
Tax Period Date of Last Day for Unpald Balance .. g%
Kind of Tax Ended Identitying Number Assessment Refiling oMnnuMbnt f*z K, 1%
bt :
(a) (b) (c) (d) (e) , e e
- [ AR L
-y ‘e
) - g 5 P ~ 7 7O . i
941 09/ ::0 /b‘n‘ 201520654 08/713/84 v‘?/ 12/90 782&4@ ?é
- K " g - o v e wees ; 0 hdt -
741 12731783 | 35~15 ”qu N8/13784 R/L2/90 997,81
A oW W m oK R K OW X A S WoOW oW ow oW %X X X %
Wowow ®omoW X oW oW oK XK ow O KW K KW K oXOX MO X
woOow X WoR oW W D S S A S oW OW X EA S S ®ORO¥ X X X
¥owmow oK WX WOWoOM oM oX X KoM oW W EO O S X oW X % ow %
O A S A S S S S ¥OXOX X WOX W oW % ¥ oM N ¥ X X
WoOoW X WK WM ow R G S G KoOwoW ¥ R D S Y A G S S
¥ON ® P M¥O¥ ON oW ¥ ¥ O EA O A O oM oOX X oW X
¥oOMOW oW OW W WO O K RO WoOWoOw W O S O 4 ¥ X K ¥ ¥ K
WM oW A S LA O S S A S S LA S S S A S S O A
WO W ¥ oW oW ¥ FA S S S -4 AN G O A oM X X X oW
S A BN R oW BoOEON N O®R M A A EA S S S LA S S S A
woM K KO OW X O S S S WoWow W COED I I A L O S S
A L O T AN S A S A A A S A S MoK oM X W X
W ow wWoowowow oW W W W w AR . - KWW w W WM u W W
Place of Fllmg
Total $
Oy Ly 2
9R22.87
RECORDER OF LAKE COUNTY: INDIAMA

THIT LHS (ROAENT FPREFARED YT ARKYVLN b aRhRy
INTERMNAL REVENUE SERVICE
This certificate was pfepared and signed at THDTANAFOLIS y THNDIANA k , on this,
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the 18 day of faFeT l...' 19

Signature Title ~ Uf/f
,b/gwéh_muef, S
Marvm G. Baker Special Procedures Staff

(NOTE: Certificate of officer authorized by law to take acknowledgements is not essential to the validity of Cerlificate of Release of Federal Tax Lien Rev. Rul. 71-466, 1971-2
C.B. 409)
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